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NUMBER FILEO 

NUMBER EXTRA 

BASIC FEE 

(37 CFR (.16(a), (b).or (c» 



SEARCH FEE 

(37 CFR ».16(k). (ihot(m)) 



EXAMINATION FEE 
(37 CFR UGfoUp). or (q)) 



TOTAL CLAIMS 
(37 CfR U6(i)) 

minus 20 » 


INDEPENDENT CLAIMS 
(37 CfR 1.10(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR l.iG(s)| 

if (lie specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 fo< small enlily) for each 
addilional 50 sheets or fraction thereof. See 
35 U.S.C. 4 1(a)(1)(G) and 37 CFR 1 ififei 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16<j» 
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APPLICATION AS FILED - PARTI 


a the difference in column 1 is less than zero, enter '0" in column 2. 
APPLICATION AS AMEN DEO - PART II 

2. 


SMALL ENTITY 
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^^^^^ (Column 1) 


(Column ?) 

(Column 3) 


CLAIMS 
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AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY* 
PA© FOR 

PRESENT 
EXTRA 

• Total 

OJCFR I.160D 

VP- 

Minus 

"AO 


tndepervJem 
(37 CfH 1 lfi<WJ 

• y 

Minus 

- t 


Application Size Fee (37 CFR 1 . 16(s)) 


FlftST PRESENTATION OF MULTIPLE DEPENDENT CLAIM <37 CFR 1.t6Q» 
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NTB 

vinJk 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUM8ER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

>ME 

Total 
P7cf«i.i«e n 


Minus 


■ fo ■ 

z 

UJ 

(37 CFR l.tCptj) 

■ H 

Minus 




Applicalion Size Fee (37 CFR 1.16(s)) 


< 

FIRST PRESENT ATlOM OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.160) 


RATEW 

FEE p| 







X • s 


X a 






TOTAL 


SMALL ENTITY 

RATE {$) 

ADDI- 
TIONAL 
FEEttl 









TOTAL 
ADDLFEE 



OTHER THAN 
SMALL ENTITY 


RATE (j) 


TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 

ADDI- 
TIONAL 

X B 


X = 






TOTAL 
ADD! fee 



I J! ?Hl m a * U ™ 1 h leSS th ^ lhe * 2. write -0- in column 3. 

• if fS? J2£f?!? ""J"! feV<0US,> ' Pald W ,N TH,S SPACC * ,€SS *»« 20- enlei W 

?J ^^^L N !^! b ^ Pf6Vi0Uslir Pe}d For <N ™ s Sp ACE is less than 3, enter "3* 
S . aaai^gg2L£i£^ P«" rolal ot ^ei^ende m) Is the highest wger^ndjnjg 
wiection of Wormalion « reoui red fay 37 cfr 1 <b itk> — i 



ADDRESS. SEND TO: Commissioner to. Patents P a eo^4S0,X»ndria. VA 22313 1«| S ° C0MPLErE0 F0RMS T ° 

it you neea assistance in completing the lorm. can i eoO-PTO-9'99 and select option 7 


